2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035803 FILED
1. Enly Nomo Apr 25,2000 8:00 am
04-25-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
11645 BISCAYNE 8LVD. 11645 BISCAYNE BLVD.
STE A5E STE 305E
MiAMI FL 33181 MIAMI FL 33181-3139
R e A ONM M GAORER R
34495 W. Flaglec 5t 3ugs W . Flaqler St
Suite, Apt. #, etc. ) Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
ste. s00 De. 5060
City & State City & State, 4. FE) Number Applied For
ML;‘ ami , e M fa M Fe 5’—085*—{(412?%64&23_ Not Applicable
Zip Country Zip Country " B ) 8.7 iti
BAVRS- . |pMiami - Dade 2 A Miami -Dede 5. Certificate of Status [?es'r.ecf,__,,,.l:l.. gea qulﬁidét!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame [~ORCTTA Simon
S‘MON’ LORETTA V Sireet Address {P.O. Box Nurnber is Not Acceptab'ug{
11645 BISCAYNE BLVD. 2GRS (WJ. Flagler ST
N. MIAMI FL 33181 cn?' = o
iam; FL | 233y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE WM” , L oretta V. Simon , President >l16/00

Signature, typed or printed name of registered agent and tle f appicdble {NOTE: Registered Ageni signature required when rinstating) " DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S
) 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copm:?buli;n 9 O fd%ggoh;?;sa e
{See criteria on back) b Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TIMLE PSTD <, X] Change [ Addition
e SIMON, LORETTA V e Loretta. V. SN | veson
sTReeT ADoRESS | 11645 BISCAYNE BLVD., STE 305E STREETADDRESS | R LR s LO- ed -
CITY-S1-2P MIAMI FL 33181 CITY-ST-2IP Miami, FC 23S
TiTLE [ Delete TNLE VEID O Chenge  BeAddition
NANE NAME Nvete Macios _
STREET ADDRESS SIS | g W) . Flagler T She. 502

| om-st-2e LAY -8T-TP MMy, 5L 3BLAY

[ e - N - T Doeee~ e T e TUTSTTTSTETT0 - ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TME [ petete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [J Crange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. ( hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

- s

SIGNATURE: o284 S5 DUIRS R e, Sivmon  Blfojoo  205-226-Gor2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/89)

:



